An often overlooked category of providers for the elderly nsists of homemakers and home health aides, who represent one of e fastest growing occupational groups in this country, but have ttle or no training for working with the elderly.  This group, eir training, and their interaction with the elderly should be the cus of substantial research.
Relation of the Patient to the Physician
Two of the major issues in this area include underreporting of sease that should be treated and altered compliance of the elderly.
derreporting of Disease
There is a need to increase the reliability of reporting, as 11 as to selectively increase reporting of those symptoms that can i effectively treated. The elderly appear to be more likely than unger adults to overutilize the health care system for minor or ivial complaints and underutilize it for serious problems.12-15/
one would be enthusiastic about a nonselective diffuse increase in ie reporting of health problems.  It is much more desirable to icrease the reliability of the reporting rather than to promote tcreased but inaccurate reporting, which might be a secondary effect : certain kinds of self-report instruments.
A two-phase approach is needed. The first phase should include :udy of outcomes to indicate which symptoms and problems are ipecially worth detecting (i.e., those associated with some ist-intervention improvement).  The second phase should focus on isponsiveness of the elderly or their families to various lalth-promotion communications.  The influence of the structure of ie informal support system on responsiveness to these communications iy play a major role in their effectiveness.
Efforts at increasing reporting of symptoms are fraught with the inger that patients or their families will develop the target rmptoms.  A measure of the number of "false positive" reportings lat result from increasing health monitoring, as well as estimates : the determinants of vulnerability for false positive reportings, lould be included in studies in this area.
>mpliance in the Elderly
The term compliance, while finding general use, has several iaknesses and might appropriately be replaced by a term such as itilization."  Use of "compliance" tends to focus on the patient jing what the provider has asked him to do.  As a consequence itdependence, perceived incompetence, and perjorative labels) on the physical and psychological well-being of institutionalized elderly adults can be considerable.8/ Therefore, additional experimental work must be done to assess adequately the boundaries of the phenomenon.
